MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

PLACE OF DEATH
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a. STATE M o

2. USUAL RESIDENCE (Wheu deceased lived.

If insti ]

b. COUNTYSf- eéﬂ ’_/esadmlsllon)

tangth of atay in b c. CITY

b. CCI,TY (if outside corporste limits, give TOWNSHIP only}
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INeTITUTIoN '?oé ,yyy. Yord- o

3. NAME OF DECEASED

{Type or print) Ca 46)"/’76 [Aza.&cf/{ 5‘4raea/er

5. SEX &6, COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH

female fau Witowed . Ovord D 19-4-/FR5| 77

10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Home Lu Fres

durmg most of working,life, even- if retired) Sf CAG / A
rles, Mo u4s
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14. NAME OF HUSBAND OR WIFE
Aoc 4
(Yes, no, or unknown) | (If yes, giv:! war or datas of serv]
ONSET AND DEATH

12a. FATHER'S NAME
£, Fr hoop Qharfes H, Scér'oe,a/e
17. INFORMANT © Addrews
XA Elsie Sehroeder O'Fallon, Me
10. CM.ISE OF DEATH (Enter only one cavse per line Tor @y, ToN ano K-
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PART Ib. femiale  was

rl:] Yes I I!«Io I O Unknown
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19, WAS AUTOPSY
PERFORMED?
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20c. TIME OF Houl
INJURY a.m.
pam.

20d. INJURY CCCURRED

WHILE AT WORK []
NOT WHILE AT WORK ]

20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIEE HOW INJURY OCCURRED. (Enter neture of
a. [m] :

Month,: Day, Year !
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

"""‘,‘ 25, '9‘-‘;&_ £ nd last saw‘muive on. %*4‘\;' 2 S 743
—g : 3 e Lm on. the date:stated above, and to the best of my knowledge, from the causes stated.
{Dagres or title} 22¢. DATE SIGNED

s sopred g o S/28/63

T3 NAME OF CEMETER {Stare)
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St Tehns
24. FUNERAL DIRECTOR ADDH 25 DATE RECLY BY LOCAL REG.

aitlf D v Chase] OFallon Mo |5~ 2i- 43

STATE
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22b. ADDRESS
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22a SIGYATURE

USE BLACK INK

'SHOULD READ
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23b. DATE
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23a,

BY AFFIDAVIT OF
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{Licensed Embalmer's Statemant on Reverse Sida)




£961 2T NP

v P

STATEMENT BY LICENSED EMBALMER

| hereby certity that the b&dy whose.name‘ is recorded -on.the reverse side of this cerlificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. ”
Student ' Slgned M /% M"V

Signature of Student Embalmer

Licensed Embalmer No -ﬁ—/jf

'Y, ko Addressw”éyj&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa!lure to comply
with the above constitutes grounds for revocation of license). . T . . .

If embalmed by a STUDENT he also shall sign in his OWN handwrmng. o o AN

I this body is not embalmed, fact should be so stated at_mve .




